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The challenge is how to increase exposure to aged care and chronic conditions by general practice registrars and, at the same time, maintain continuity of care by the patient's regular GP. Models for registrars' management of complex problems are needed to address gaps in aged care management and teaching in general practice. 8 The data in this article are drawn from a qualitative study that explored approaches to in-practice aged care teaching and exposure by registrars to older patients in general practice. This article presents findings from interviews and focus groups with supervisors and registrars regarding their experiences of registrars' exposure to, engagement with, and continuity of care for older patients with chronic disease, with the goal of eliciting ideas for shared patient care models.
Methods
We used purposive sampling of general practice supervisors and registrars in Tasmania to explore supervisors' and registrars' views across the state and at regional levels. We chose an interpretivist perspective as an appropriate theoretical position to understand and explain these views. 9 We chose interviews and focus groups as relevant methods. One-on-one interviews are appropriate for participants who may not be comfortable expressing their views in a group setting. Focus groups allow participants to generate and develop ideas that might not emerge from single viewpoints expressed in one-on-one interviews. Additionally, participants who are reluctant to be interviewed on their own or feel they do not have much to say can be more comfortable in a group setting. 10 We did not set a particular age range but explained in the interviews/focus groups that we were interested in the 'older patient with chronic disease(s) ' . This was clarified in the focus groups as generally ≥75 years, although ≥65 years is considered 'older' when chronic conditions/multimorbidity is present.
Interview/focus group schedules were derived from the literature and from the experience of the research team. Box 1 details the interview schedule for supervisors. All interviews were conducted by the lead author (MB -an experienced health services researcher). Focus groups were facilitated by two authors (MB -a male researcher, and FS -a female registrar). All interviews and focus groups were audio-recorded and transcribed verbatim.
Analysis
An interpretive thematic analysis of the interviews/focus groups was undertaken, focusing on the phenomenon of interest, 10 which in this case was the experiences of supervisors and registrars of exposure to older patients with chronic disease. Transcripts were independently coded by two researchers (MB, and RK -a male GP and medical educator) who then met to discuss their analyses and interpretations. Negative cases were sought and examined particularly closely. 11 The themes were refined by three researchers (MB, FS, and EH -a female health sociologist). The other researchers (RK, PM and AB -two experienced male GP academics) provided feedback on this analysis. The final set of themes was organised by group (supervisors/registrars) to allow the themes to be compared and contrasted.
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Researchers discussed the findings, considered alternative explanations, and used constant monitoring of analysis and interpretation to ensure rigour.
Research team and reflexivity
An interprofessional team with diverse professional backgrounds and experiences conducted the study. At all stages a process of reflexivity was followed to minimise potential bias in the conduct of the study. 12 For example, a non-clinical researcher conducted the interviews, and worked with a medical educator, a registrar and health sociologist on the analysis, with two experienced GP academics providing external checking on the interpretations. In this way, the team were able to bracket any assumptions.
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Ethics
Ethics approval was granted by the Tasmania Social Sciences Human Research Ethics Committee (reference: H0016418). Supervisors and registrars were reimbursed for their time.
Results
One hundred and seventy-one supervisors and 92 registrars were invited to participate in the study. From the 55 who consented to participate, three focus groups and 21 interviews were conducted, involving 18 supervisors and 17 registrars (Figure 1) .
The main themes were grouped as: context influences exposure to older patients; opportunities for continuity of care need ongoing negotiation and communication; registrars are competenttrust and confidence follows.
Context influences exposure to older patients
Registrars entering general practice training have recent hospital experience and, while they are familiar with ward environments, they find older people with chronic conditions living in the community are different to patients in hospital. How are registrars in your practice exposed to aged care patients and chronic disease management in older people?
• What does your practice understand are the roles/needs of the registrar?
• How do the reception staff and nursing staff understand their roles? In what ways do they explain to patients the role of a registrar?
• How do older patients respond to being seen by a registrar?
• What do you consider to be the barriers to engaging registrars in care of older patients?
Tell us about the amount of exposure that registrars you supervise have to older patients with chronic disease. Discussion of the challenges, risks and benefits relating to aged care teaching and aged care exposure for GP registrars.
• How can we maintain relational and informational continuity with older patients' 'regular' GPs and still ensure that registrars are adequately engaged in treating older patients? In the practice, particularly in their early placements, registrars often manage more acute 'walk-ins', mostly children and younger patients but also some older patients. When they do see older patients, it is often for pressing concerns rather than the patients' ongoing conditions. 
Discussion
This study accords with the findings from quantitative research on the limited exposure of general practice registrars to, and challenges for continuity of care for, older patients with chronic disease. 2, 3, 4, 6 Our qualitative study builds on those findings. We found in this group of supervisors and registrars that enabling continuity of care between registrars and older patients is highly context dependent, requires ongoing negotiation and matures with the length of the registrar placement. Still, the challenge remains as to how to increase exposure to older patients with chronic conditions by general practice registrars while maintaining continuity of care. 13 A goal for a model of shared patient care in general practice would allow shared chronic disease management between supervisors and registrars while maintaining continuity of care. 13 However, the findings from this study do not point to a model of shared patient care that suits all practices and supervisors. Shared care requires a high level of trust and respect between team members and is 'highly dependent on how providers work out their shared arrangement'.
14 The management of multimorbid conditions in general practice presents challenges in delivering patient-centred continuity of care. 15 While ideas for shared patient care -such as maintaining good case notes, negotiating handover of patients, and registrars conducting management plans -are important, relational continuity between the GP and patient is significant to care of patients with multimorbidity. 15 Many supervisors and registrars in this study agree that short (6-12 months) registrar terms limit aged care exposure and opportunities for continuity of care.
The involvement of patients in decisions about shared continuity of care is crucial. 16, 17 Trust between doctors, and in doctors by their patients, is central to general practice. 18 Patients who have better self-rated health and trust the practice are more likely to feel comfortable with registrars' care. 19 Our participants perceived that registrars are trusted by older patients when these patients understand the role of registrars. Moreover, there is accord that registrars are generally seen to be competent but need confidence to take on care of older patients (some of which comes with time). While registrars can exercise initiative in increasing their exposure to older patients, it remains the responsibility of supervisors to determine the professional activities in aged care that can be entrusted to registrars. 18 One way to increase exposure to older patient could be to discuss with registrars the importance of care of older patients with chronic disease in general practice, 19 and to embed in-practice aged care activities (based on the registrar's skills and experience) in individual learning plans at the outset of placements in general practice. Entrustable professional activities (EPA) are being used in general practice 20, 21 and offer 'a means to translate competencies into clinical practice'. 18 For example, care of an older patient with chronic disease is an EPA that requires knowledge, skills and attitudes. 20 Developing tailored models of shared patient care that suit different general practices and supervisors will require ongoing negotiation and communication, particularly given the tension between providing experiential teaching and maintaining continuity of care. 22 We recognise a need for further conversations between regional training organisations, supervisors and registrars about ways to formalise exposure by registrars to older patients with chronic conditions.
Study limitations
The strong response to study invitations allowed for purposive sampling, resulting in a maximum variation sample with participation by supervisors from urban and regional practices with a range of experience as GPs. Registrars were at all levels of general practice training and were also working in urban and rural practices. More female registrars than male registrars participated in the study. The perspectives of patients were not part of the study. However, our themes are accordant with findings from other Australian studies on older patients and registrars. 16, 19, 23 The study is specific to the Tasmanian context. However, the findings accord with themes of trust and continuity of care from other Australian studies. 2, 4, 19, 24 Thus, the study offers insights into the challenges for a shared-care approach to aged care management in general practice.
Implications for general practice
This study highlights the need to create conversations about formalising exposure of general practice registrars to older patients with chronic conditions:
• Regional training organisations, registrars and supervisors should formally discuss aged care as an area of focus early in training.
• Conversations could include developing agreed strategies based on the competence of registrars and the trust in registrars by older patients and supervisors.
• These conversations can provide a basis for developing practice-based models to increase registrars' exposure to, engagement with, and continuity of care for older patients with chronic disease.
• Models that are acceptable to registrars, supervisors, patients and practices will need to be tailored to account for the determinants of general practice and the context in which they operate.
